MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62— 30~

DEPARTMENT OF PUBLIC HEALTH AND WE|

R District N 3]3 3}’ R lDO " 8_109 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___ — rlmafv egistration Distr ________________geg.m,r. o. |

ON THIS STUB ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mﬂ b. COUNTY sdmission)
Rev, 4/ 59 % b. C(I)‘LY {If outside corporate limits, give 1OWMNSHIP oniy) Length of stay in Ib <. cgn‘r Inside Limits
w
> oW ST/ 1) ]S 78 TOWN ST Lov/S Yo /0 No [
1 :E . ;{g.éPI:JTJ;TEOCR)F {If NOT in hospital, give location) Inside Limits d:[;%%?ss (If eutside, give location) Reside on Farm
[ - - .
3 Dz 6? < INSTITUTION £ 20 1 -4/ ﬁ/a S p/ v VARACLI]" /5’/& /V[h/,’/é(/&[ Yes ] No B
3 Lg 3. gAME OF _DE)CEASEB First Middle Last 4, Dé‘\":lE Month Day Year
ype or prin
y JAMES A. CGARMAN | o=m £ 2o /94X
Z 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 8. DATE OF BIRTH | - AGE (lust birthday) 1IF UNDER | YEAR | IF UNDER 24 HR
. ! Widowed R Divorced [] é' rﬂ’ 'ff’/ 7{ Momh:] Days Hours l Min.
————-—L 10a. USUAL OCCUPATION Gi\-ro kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) ri t of ki ife, it reti
6 Y £ﬁlm mosnwurl;g av}nil rati f, D/£ Co JZAOU/S,Mﬂ ”\S‘A
7 g 13a. FATHER'S NAME B 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 JAMES A. BAR MAN UYNK. SUSIE E.BARMAN
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of serviq 6’/”5 .
9 V777 /| SUSIE H18 #1858 FLEASANT ST.
g e 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b], and (c]. v iNTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: . . QONSET AND DEATH
o o g : IMMEDIATE CAUSE (] .. 14(?'0‘/5 C’ﬂﬁ Jrde 7:14 /o re 3D ﬂvy_f
n o] ]
(U [a] . ;
[ (@] - . .
12 = 1S =3 Conditions, if sny,) DU TO (5 ALteed slersFi Cprdioy 85ctr/ vt Destare) /0 '7&4
— UJ n which gave rise 10
.__éa._-Q_.J_: g above cause (l}: S
13 z e e ouer0 0 Pyt o plgpims A
% z PART 1), OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH buf not relsted to the terminal PART II. If deceased was female was
6 6 g disease condition given jn PART | there a pregnancy in last 90 days.
: Conbegi, a3 ln Dtesisions Ko Cuns =[G ] &% ] G o
g E 19. ;\ég?o.}lggol?\' /20:. ACCBENT 5UI(I::||DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18,)
) g YES[J NO 9] . '7/9292'/ .
z g g 2 TIE OF  Hour  Month, Day, Year
b4 8 g P
£ o 20d. INJURY OCCURRED Fe. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J ) P A /7 .
[ 1 Q Fi
s o g ;‘:—' 21. 1 attended the d d from 8 /"?/!S-r Io__w_éé_‘/__end last saw Ih1-m alive on X/ "0/6”"’/
: ; Q Death oc:urred Al J# m on the date stated above, and to the best of my knowledge, from the csuses Sla1.tj
g E 8 5 228, SIGNATY {Degree or_title} 22b. ADDRESS % 22, D, SIGNED
B 2 &M cetl Il /G0 S eaert Fhok e
- 2 Ta. Egggﬂflg%] &4\ 23c. NAME OF CEMETERY OR CREMATORS 23d. LOCATION (City, town, or county) {Stata)
S a " y -
z £ 2VAL vikMetef £-o2A"/94d| PRESBY TAEIAN C E/Y. FESTY p
= < | “24. FUNERAIOIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG. ; W W‘
@ > -2 i . (.
= 5| SUEDMEYERY SoNS 3934 NLOTH ST\ E-21-/F¢ 2~ : -
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) STATEMENT BY I.ICENSED EMBALMER )
- - - T T P e P -,
I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by Student Embalmer No.

working under my personal superwsuon

b

Student

Signature of Student Embalmer

Nofe:
with'the above constitutes grounds, for revocation of license).

', Signed

- : . . N .
The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING.

Q Llce%mer Ng.

" If-embalmed by a'STUDENT, he also shall sign in his OWN, handwriting. L. : y
If thus body is not embalmed; fact should be so stated above. ‘
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(Failure to comply -




